A Totally Thoracoscopic Ablation for Persistent Atrial Fibrillation
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We report the case of a 72-year-old female with persistent atrial fibrillation who underwent a totally thoracoscopic ablation. A successful normal sinus conversion was achieved.
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CASE REPORT
A showed AF and the patient complained of palpitation and chest discomfort. We decided to perform thoracoscopic ablation. We performed transesophageal echocardiography after induction of anesthesia to rule out intracardiac thrombus.
Before induction, defibrillator pads were placed appropriately.
With the right lung deflated, the initial 10-mm port was placed in the sixth interspace at the anterior axillary line ( The linear probe created a line of ablation connecting the caudal margins of the two pulmonary isolation boxes (Fig. 3) .
The left atrial appendage exclusion was performed using a Postoperatively, coumadine and amiodarone were continued.
The length of the hospital stay was 7 days. She resumed normal sinus rhythm two months after total thoracoscopic ablation, which was confirmed by 24-hour electrocardiogram monitoring.
DISCUSSION
AF is the most common form of arrhythmia. Its prevalence increases sharply with age, from approximately 1% among people aged 55 to 59 years to more than 10% among those in the age group of 80 or more years [1] . Although Cox Maze III surgery is the gold standard for the surgical treatment of AF, this procedure has failed to achieve widespread adoption because of its complexity and highly invasive nature [2] . As the electrophysiological mechanisms of AF have become better understood, ablation strategies have been refined In the non-paroxysmal group, the efficacy was higher in the thoracoscopic ablation group than in the catheter ablation group. They noted that it was not proven whether additional lines and GP ablation were necessary. Our patient had non-paroxysmal AF. Although the normal sinus rhythm conversion rate after ablation in non-paroxysmal AF is lower, here, we report the acute procedural success of normal sinus conversion. As the follow-up period was short, however, we should obtain the longer outcomes.
Further, it is necessary to consider more cases in order to reach a definitive conclusion.
